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RECEIVED
- o REPORT OF RECEIPTS rec A senter |
FoRrm ax | AND DISBURSEMENTS 2016N0Y 17 AM 9: 01

For Other Than An Authorized Committee

Office Use Only

1. NAME OF TYPE OR PRINT V¥ Example: If typing, type N ARA £
COMMITTEE (in full) over the lines. 1.2F.E4M5.

M) sTam

K5 lﬁl.A’l\léfﬁllljllllLlllIlJl!ilJllIlIlllllILl.l
£

NN N N I

ADDRESS (number and street) ” 0151 IQDIMMﬁgT-fICI\{I I |5‘A& IMWI L N O N I O l

v

D Check if different LS%\»J\\F‘? WiN2 LY« M A A AR AN S B A R AR S SN AR AR AR SR AR S R A

than previously 3 L ) _ -

reported. (ACC) 1 kS, lr\‘l"’\J\g,lL@ £ 1YY asgze-l |
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE A ZIP CODE A

I L 3. IS THIS " NEW AMENDED
Clo. 03 ¢ LGOS REPORT [‘;{ N) OR D (A)

4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (MS) Aug 20 (M8) Nov 20 (M11)

(Choose One) Repont D ( D y ( D 9 D %3?8‘:!;1)'%

Due On
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D (M3) D ) D P ( D {Non-Election

Year Only)

D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15 _
Quarterly Report (Q1)

(¢}  12-Day D Primary (12P) D General (12G) D Runoff (12R)
July 15 et
U Quarterly Report (Q2) PRE-Election

Report for the: D Convention {(12C) D Special (12S)

October 15
Quarterly Report (Q3)
[Lo gt 4 R D / Y % Yy A Y RBY (n(he L3
January 31 )
D Year-End Report (YE) Election on o N ., State of _
D July 31 Mid-Year () 30-Da
. -Day
Report (Non-election
Ye:r Orsly) (MY) . POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:
Election on o . s s a State of N
O IR t°nxy FE s hsnmni 19e ' IR wi) |, T
5. Covering Period I%‘ 2016 through 7 30 AS /.
A 3 o g L | P

| certify that | have examined this Repoband to the best of my knowlledge .and belief it is true, correct and complete.

Type or Print Name of Treasurer [ ) @f.y[{" P UI >§6§=7/L

b

/A ! : Y STV &Y Ry
Signature of Treasurer _\,/ ek Date e s 2.0 (b

NOTE: Submission of false, erroneous, or incomplete information may subjecl the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office FEC FORM 3X
se Rev. 05/2016
| Only

—
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[ SUMMARY PAGE ]

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/20186)

Page 2
Write or Type Committee Name
LI 1 [ 0 ) I Y WY WY Wy L) / oD i Y &Y oY
Report Covering the Period: From: . - o, To: . . ]
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand VT A B A s g
sarvary 1. | 980 [F N

(b) Cash on Hand at
Beginning of Reporting Period............

" w - o w 1" i ™ - - w L - - £3 W T i
. . o
(c) Total Receipts (from Line 19) ............. P P o, P Q_\m _

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... - " 3 \{;, = ' ra re S &?5?

BERE 2NN et W w o m w w % L) WM = T
7. Total Disbursements (from Line 31)........... . . 3 Q_ oD e e ... 60
K mApt = < = : = P

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))........c....... I s

9. Debts and Obligations Owed TO
the Committee (lItemize all on

Schedule C and/or Schedule D) ................ - O~

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................ o~

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Faor further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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[ - © DETAILED SUMMARY PAGE m

of Receipts -
FEC Form 3X (Rev. 05/2016) . Page 3
Write or Type Committee Name
Key STales
f G i?. ; FOTT R ¢ BV P.‘IN‘M : FTDY - P T T
Report Covering the Period: From: 0 o | 20 / lo To: DG 30 2 /1_6
I. Receipts COLUMN A COLUMN B
) P Total This Period : Calendar. Year-to-Date
11. Contributions (other than loans) From:
(@) Individuals/Persons Other _
Than Political Committees - S S mt i s ey S R LS S S S el S
. H T—" e
(i) ltemized (use Schedule A)............ T T P
. . . L) w L W w L] w L) -H/—ll W L o = L e £ w 1 1 %
(i) Unitemized.........cccooviiilicinnnnnen. o raSecnn e Bl et el e e i
(iiiy TOTAL (add e e L e T e
Lines 11(a)(i) and (ii)......c......... » A7 e Bl O A s TP
(b) Political Pény Committees .................. o e B ST B ;l - . p‘.., o]
(c) Other Political Committees g e R R O A S
P 4 : Y
{such as PACS).....ccccoiverecinriicrinincns PR T P~ PR LW SRS T St ST
*(d) Total Contributions (add Lines
“1(a)(iil), (b)., and (c)) (Carry Caien il S B e e R B S B Bl S S G
Totals to Line 33, page 5).............. > P Q, el e oS3 O
12. Transfers From Affiliated/Other L e, e S AT L S i S S S

Party COMMItteeS..........cc.cvereearrnes e,

” S MIE B B i Sl N e, E.
e e R i
13. All Loans Received...........c.ccooevervicivennnne > iy . D
ST DN VT N SO WO .- WS N £ S - SN W WL, SO YRR | O W SO SO .
L L4 o W o L] L. o o . Lt o o k.3 L3 o A L] w 3]
14. Loan Repayments Received..........c.......... A — e : )
15. Offsets To Operating Expenditures - . = =
(Refunds, Rebates, etc.) S SR T AT P e, e e A ]
(Carry Totals to Line 37, page 5)............... . — -
- Fi A I R sy " N, B, 2 £, Fi = ., § 11, Lot B vern:
16. Refunds of Contributions Made B Fimodemlionds 2 =
to Federal Candidates and Other o e B et g T L AR L
Political COMMItEES..............rvverrerrrrerenin. : e e e T
17. Other Federal Receipts S e ——————
(Dividends, Interest, €tc.)......cooovvvvrverevcnnn - —
5 Z,.. . 295 #t W A¥r . B B An
18. Transfers from Non-Federal and Levin Funds - £ =
" (a) Non-Federal Account i a2 R R R i
— —
(from Schedule H3}......c.ccooceverinnnen. e m e s 8 e m A T A At B gt
(6) Levin Funds (from Schedule HS)....... N — o
;,j___ﬂ B i&;l k.1 oy ) 3 2. b2l iz,‘ X . B.5) 1] L3 Ze. 17?5 ..
’ ) : et e " e G G S i R R T (i i~ St o oo B
(c) Total Transfers (add 18(a) and 18(b)).. -
. , SURE, WL S, YOO SN ... SO W SO .- SO Bacsslraedsnnlionenborad Vel b
1. Total Receipts (add Lines 11(d), | o ——p—————p— - e g eSS
12, 13, 14, 15, 16, 17, and 18(C)).........» e e L2 D ey
20. Total Federal Receipts o e SR s R R T
(subtract Line 18(c) from Line 19)......... > — ) -
S S S R N, N - Y W U, SRR SRR R 5 RS N RN
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FEC Form 3X (Rev. 05/2016)"

' DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i} Federal Share .......c..ccoereneeeee,

(i) Non-Federal Share....................
(b) - Other Federal Operating
C EXPENditUres ...
(e} Total Operating Expenditures
- . (add 21(a)(i), (a)(ii), and (b)) ....vvev.....
22. Transfers to Affiliated/Other Party
ComMItLEES........eoviereeceeeeeee e

23. Contributions to
Federal Candidates/Committees

and QOther Political Committees................. ’

24. Independent Expenditures

- use Schedule E) .....ccoevvcivivcicnincc,
25. Coordinated Party Expenditures
?52 USC. § 30116(d§)) :
use Schedule F).....ccccoovniiiiiinicn _

26. Loan Repayments Made...............cc..cc....

27. Loans Made...........cccvceiiiiiiiiniiiccnece.
-28. Refunds of Contributions To:

(a) Individuals/Persons Other

. Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees .
-~ (such as PACS)........cccovniriiiicninincs

(d) Total Contribution Refun&s
(add Lines 28(a), (b}, and (c))...........

'29. Other Disbursements (Including
Non-Federal Donations)..............c.cccco.ovvevivenn.

‘(a). Allocated Federal Election Activity
(from Schedule H6) )
(i) Federal Share.............cccoeeriiiennn.

(ii) "Levin" Share......c.ccccoccvveverveieennan,
(b) Federal Election Activity Paid
Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add
' Lines 30(a)(i), 30(a)(ii) and 30(b)).....

31. Total Disbursements (add Lines 21(&). 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from-Line 31)..cccorvnininns [T :

30. Federal Election Activity (52 U.S.C. § 30101(20}))

>

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Xt /a T D T A
- Bl e ";zez_;;w/,ﬁ.m
D Za” Saan " e 2 RBRSR 4 e B e A P 7 RIS R
o = ~/= oSl T T o T W
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ..c.cccoevvrennnne.
Total Contribution Refunds

(from Line 28(d)) .....ccoeviiviiniicieieieeee
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets 1o Operating Expenditures

(from Line 15, page 3).......ccovvcvvnnirnnncnns
Net Operating Expenditures

(subtract Line 37 from Line 36) >
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 1a 110 He 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Id::\L STwtes

Full Name of Individdal (Last, First, Middle Initial) or Full Organization Name

OO N Ot 1 D ) = ) LR )

Mailing Address

\

City

State Zip Code

Date of Receipt

W Mg gD %D CY WY W Y e Y

.y a

oy DR, TV, S

A. Date of Receipt
Mailing Address g I w'e i a maai
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing C oo R R A
federal political committee. e e st L&M’M}—&—!
Name of EmployerVdividual) Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General o ———
r (speci
Other (specity) w . e -
Full Name of Individual (Last, First,\Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address s e B et X Sk in~
City \ State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C'-“ M TTN TR oy R e
federal political committee. IR U T T S Y P T O T O T SR
Name of Employer (for Individual) Y Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General S ——
Other (specify) w | 4\ . é\ o A
Full Name of Individual (Last, First, Middie Initial) or Full Organization Name
C.

FEC ID number of contributing
federal political committee.

i\\CL_,_. e

Name of Employer (for Individual)

X Occupation (for Individual)

Receipt For:

Primary D
Other (specify)

General

Agdkegate Year-to-Date ¥

Ty w' - e -

Amount of Each Receipt this Period

L5 7 v W .

E Ny S

& g, ;] R . -

& ;! ¥ o
D Memo ltem

D e e s "oy e M

SUBTOTAL of Receipts This Page (OPtONAI)............ccoeevveveeriteeereee oo eceeeeeeeeees oo P . r s
e e

TOTAL This Period (last page this line nuUMber only)..........cccooceeviveceiereeeees e, LT S S0 . W - T

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [ PAGE OF

(check only one}

21b 22 23 26 27
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

lz@\/‘ Steies

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

_—

MYy FoXOf s 'v‘?"m’?ﬁ'i
2y IR e =cemc .

City

EXS

2ip Code

FEC Identification Number

Purpose of Disbursement

v C

Candidate Name

pd

Category/ Amount of Each Disbursement this Period
Type e e S e e e, s oo}

Office Sought: Hodse Disbursement For:
enate B Primary D General
President Other (specify) w
State: District:

Full Name (Last, First, Middle Initial)

_—

Date of Disbursement

WM g s D ¥0 ’ Y By KV

Mailing Address

/

. - - 2

City : /

State Zip Code

FEC Identification Number

Purpose of Disbursement

/

W - 2

NS
v C

non L -~ L —

Candidate Name

Category/ Amount of Each Disbursement this Period
Type TREEE” S e e s e e e ® o
Office Sought: I T Holse Disbursement For:
! _ O S S T i T
enate H Primary D General
President Other (specify) D
State: District: Memo ltem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
LA ) ! 02D i Y 8y BY BY
Mailing Address / . N P
Cit (
ity / State Zip Code FEC Identification Number
Purpose of Disbursement CI T
B W ) . S W N ™,
/ "
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e e e P e
Office Sought: House Disbursement For:
A e ] Sl v Zon
Senate B Primary D General
President Other (specify) w D
State: District: Memo ltem

SUBTOTAL of Disbursements This Page (o

ptional)

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full

(g \J STates

LOAN SOURCE Fu%rie (Last, First, Middle Initial)

] Memo ltem | E!

Mailing Address

N

City

State

ZIP Code

ection:
Primary
General
Other (specify) ¥

)

Original Amount of Loan

14
Cumulative Payment To Date

Balancyfﬂnslanding at Close of This Period

'!F'W‘I/ i)
n ” "

L—a—a—-u—l 2

Lo s A SRR A s ——" o e —— W r—" . e L——" T R — g
N s Sewlh Lo Vo™ Bt onand™ PV, .3 A " e 2 R S » E3} s
TERMS
Date Incurred Date Due erest Rate Secured:
[P ; Y WY KY MY : W e " r -

o =

% (apr)

D Yes D No

List All Endorsers or Guarantors (if any) to Loan Source

4;

1. Full Name (Last, First, Middle Initial)

/

-/Name of Employer

Mailing Address / Occupation

City State ZIP Cod Amount L T e e
Guaranteed
Outstanding: e i e

2. Full Name (Last, First, Middle Initial) /

Name of Employer

Mailing Address

Outstanding:

/ Occupation
City Stat ZIP Code Amount
Guaranteed
Outstanding:
3. Full Name (Last, First, Middle 7@) Name of Employer
Mailing Address / Occupation
City State ZIP Code Amount
Guaranteed
Outstanding: £, = 2
4. Full Name (Last, Fi77 Middle Initial) Name of Employer
Mailing Address/ Occupation
City T State 2P Code Amount T e e s Ve Py
Guaranteed

SUBTOTALS This Period This Page (option

TOTALS This Period (last page in

is line only)

= A 5 A A, ) A * L W )

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

M(:\Y S Tetes

FEC IDENTIFICATION NUMBER

clogseegoz]

LENDING INSTITUTION (LENDER)

Full Name

v 4

Amount of Loan

Mailing Address

©,
| %

Interest Rate (APR)

'14'] +t ¥D VO Y/ Y w
\ Date Incurred or Established . SN
City tate |Zip Code i pon VAN e e e
Dat !
ate Due J !
Kﬂ e T e T S s e
A. Has loan been restructured? 0 Yes if yes, date originally incurred
LINe [ Y ginaly W ) S I
B. If line of credit, Total
e = Outstanding v
Amount of this Draw: PP VP Balance: P _ .
\
C. Are other parties secondarily liable for {ge debt incurred?
[INo [7] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collatdral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, ceNificates of deposit, chattel papers, s e e}
stocks, accounts receivable, cash on deposR, or other similar traditional collateral?

Cy S RS, S W L g
D No D Yes If yes, specify:
Does the lender have a perfected security
interest in it? No [] Yes

E. Are any future contributions or future receipts of\interest income, pledged as What is the estimated value?

collateral for the loan? D No D Yes If yRs, specify: e e
Y - ) yw | x L 5 ' ! .} AW ¥, 3
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Jddress:
m S siaaim W
N N o Cily, State, Zip: i [

F. If neither of the types of collateral described above was pledge%r this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made\and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name il o WP o e D Y WY WY
Signature

~ R
H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms e loan and other information regarding the extension of the loan
are accurate as stated above.
Il.  The loan was made on terms and conditions fficluding interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
IIll.  This institution is aware of the requireént that a loan must be made on a basis which assures repayment, and has
complied with the requirements set fgrth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name ST oi oo VAN s an TR o damui ™St o
Signature f Title ., l

FEC Schedule C-1 (Form 3X) Rev. 05/2016




SCHEDULE D (FEC Form 3X)

(Use separate

| PAGE

OF

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS neduien (eheck orly one) o
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

l@y’ S) T f& <

BT LD ¢ e L s ) TN

N

A. Full Name (Lasl, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

A

State

Zip Code

Outstanding Balance Be&inning This Period

L . zmaem *; o

Hamaliuni Zmsonlixmmd

e "B i i |

Amount Incurred TRis Period

i | e SrwelSmars

Payment This Period

T v < « L4

Outstanding Balance at Close of This Period

- N, S

= \ M W
i Smenlt\ o sl

- S T T ™ i ™ = -

SeiE R S e e e

Y "}  Jann 4 . L2 L " aman®s

SmanLnsnmetivonis sl s ord e L Sl wevaak

B. Full Name (Last, First, Middl

Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

\

City

\

State

Zip Code

Qutstanding Balance Beginning This \eriod

w " mams >

I ES Y., SN S

SRS

L e ) L L W

Amount Incurred This Period \

Payment This Period

Outstanding Balance at Close of This Period

'nltlvlﬁiv‘q L S ~ S e S ™ S ™ St * S T amm " aaa & L SR A " S ™ Sl S S S T e Y
b S S WU S N WO . W | Hmmn S S o o e s S Foam e rcna o} e ccanse e ~raan

C. Full Name (Last, First, Middie Initial) of De§tor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Period
| S B g s T TR i SRR, S SN, SRS
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
- w0 - L v - 4 - o - B T R R ™ Ca s u ¥ K3 L » - * N (3
= SR S 5 SO T V., . SRR S R ORI RS T S, S O S |
e T s e e S
1) SUBTOTALS This Period This Page (0ptiongly . ..o | 2 - —y -,
L A "o e "o v
2) TOTALS This Period (last page lhis)iéumber ONIY) e » Evemrenmenlimandina 1 smenl el e !
/ ™
3) TOTAL OUTSTANDING LOANS‘rom Schedule C (last page only) ........cc..ocoevrieerreeenn, » _ _ e '
S KR, T S 83
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P e cae  m e k= e o ,j

FEC Schedule D (Form 3X) Rev. 05/2016



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

M@:/ STates

FEC IDENTIFICATION NUMBER ¥

RIS TES

VOO0 1 ANDD 1 S ) TH-—=N

. L ] 7 D Yo Y ®BY Ky ¥
Check if D 24-hour report D4B-hour report New report Amends report filed on
Full Name of Payee [0 Memo Item | Date of Public Distribution/Dissemination
/\) / A Mg Fo 1o §s Yﬂv'v-vl
Mailing Address o Dol
Amount
City State Zip Code ) B i
S S WD ) VO SO TS [ WO Ny N L L OO ,,.E.
\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ ;P U-a , ;"v-'. o :
Type § .. A R P

Name of Federal Candidate:

D Support
[:] Oppose

Office Sought: D House District: ______

D President [:i Senate State:

Calendar Year-To-Date
Per Election for Office Sought

i_| General

Disbursement For: D Primary

\ e Sl Sl D Other (specify) P
Full Name of Payee 7] Memo item | Date of Public Distribution/Dissemination
Mwxn g Fovo (Y ¢ %Y w5y
Mailing Address - e
Amount
L L4 o L 3 - o o L] B L)
City tate Zip Code
. | S o S—e . S_—_ S’ Ll
Date of Disbursement or Obligation
Purpose of Expenditure Category/ J==s e D =
Type x o . 2 e armnl
Name of Federal Candidate: (:_] Support | Office Sought: E! House  District:
D Oppose D President DSenate State:
Calendar Year-To-Date v

Per Election for Office Sought

w w T T v

Disbursement For: D Primary B General

D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent Expenditures

| =

I, T R N L LA, SR ) -

T g g g Ty g T (3

I, RN TV, S, ULVt S

SEN_NONS W (LN S, LA ] k

Under penalty of perjury | cerlify that the independent
with, or at the request or suggestion of, any candidate

party committee) any political party committee or its agen

expenditures r

ed herein were not made in cooperation, consultation, or concert
or authg

committee or agent of either, or (if the reporting entity is not a political

L ] i ’

Signature 4

Date

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

iy < tateg

Has your committee been designated to make
coordinated expenditures by a political party committee?
[Jyes []no

Full Name of Subordinate Committee

Aggregate General Election

P e D
Expenditure for this Candidate P | NP :\\: :. : : . Z i

i YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial} of Each Payee {”] Memo tem | Purpose of Expenditure -F'.‘-';
\ nnnasamara" v
Category/
Mailing Address Type
Date
City State 2ip Code LA K YT
R N— 2 —’h—mf"-—f‘n-J
Name of Federal Candidate SuRported | Oifice Sought: House State: Amount
Senate District: s e i e e aa
Presidential
» LI |- § VUL, )= N S L~ S, |
Aggregate General Election | v N
Expenditure for this Candidate » B\ e e e e Sl el
Full Name (Last, First, Middie Initial) of Bach Payee [J Memo ltem | Purpose of Expenditure L
Category/
Mailing Address Type
Date
City tate Zip Code ey /  foXD "V"H‘:"WV'i
Name of Federal Candidate Supported | Office Sdught: || House State: Amount
|| Senate District: A A, T Nt T
Presidential |

7
Aggregate General Election T R———
Expenditure for this Candidate » j

//

Full Name (Last, First, Middle Initial) of Each Payee [J Memo ltem | Purpose of Expenditure —c——
Category/
Mailing Address N Type
/ Date
City State ZW ‘ﬁﬁ] : frowoy [Ty
Name of Federal Candidate Supported i . . - - m————
PP Office Sought: A'Flguse State: Amount
’__ Senate District: T
Presidential
T S S

SUBTOTAL of Expenditures This Page (optional)

..................................................................... » ! - 2, i 1
" “ns “Ster "t annuus ¥ e ™) a Ty Ty
TOTAL This Period (last page this line nUMDBEr OnIYY.......co.ooovvieeereeieeeeeee e > . -
P o S s - <pa s e

FEC Schedule F (Form 3X) Rev. 05/2016
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

L@‘L Shtes

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

- Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Egderal)

Senate-Oniy Election Year (21% Federa

Non-Presidential and Non-Senate

ection Year (15% Federal)

Separate Segregated Fuhds and Nonconnected Committees

Indicate ratio below

...................................................................... ke m %

................................................................ o N . O/o

This ratio gpplies to (check all that apply):

Administrative D Generic Voter Drive D Public Cdmmunications Referencing Party Only E

FEC Schedule H1 (Form 3X) Rev.05/2016



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

[Zey Statecs

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated b(sing a time/space method.

RATIOS FOR ALLOéABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

COTH— D +=CIC3 + LD ) = 1 b T

ACTIVITY OR EVENT\)ENTIFIER

ACTIVITY IS:

[____l Fundraising
CHECK IF THE RATIO IS:

_:I New D Reviged E]

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

%

NONFEDERAL %

e na

e e

%

ACTIVITY OR EVENT IDENTIF&R

ACTIVITY {S:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

[ ] oifect Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

Y%

v gy g

LY » 2

%o

ACTIVITY OR EVENT IDENTIFIER \

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised

D Direct Capndidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

v 23 -3 L2

=

Yo

's ® ¥

- . L )

%

[ INew [ ] Revised ]

Same as Previously QReported

ACTIVITY OR EVENT IDENTIFIER
\ FEDERAL % NONFEDERAL %
ACTIV_ITY IS: R e e T ———
Fundraisin Direct Candidate \Support o D)
CHEE—}! \F THE RA9T|O 1S: D i B — * EE— *
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER x
FEDERAL % NONFEDERAL %
ACTIVITY IS: e —ma—— R
El Fundraising D Direct Candidate Support P b P LA
CHEC_K IF THE RATIO IS:
U New D Revised D Same as Praviously Reported
ACTIVITY OR EVENT IDENTIFIER
\ FEDERAL % NONFEDERAL %
ACTIVITY iS: gy g — g g
D Fundraising D Direct Candidate Support e n e . 1% N o
CHECK IF THE RATIO IS: ™

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

| (dér‘y St tes

NAME OF ACCOUNT

Vol

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

T N iaan: e e s A P A
a - VO NSO, e S V. -SC N,

i) Total Administrative

i) Generic Voter Drive

iii) Exempt Activities

iv) Direct Fundraising (List Activity

BREAKDOWN OF TRANSFER RECEIVED

r Event Identifier)

) w ke LY w ™ - - -
a)
P S S S S S S\
b) \
| T S T

a)

c) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Eyent Identifier)

D)

S, WOVUN, SR | 00 NN VOV 1 TR, WO . SO, S, §

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)
TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

FEC Schedule H3 (Form 3X) Rev. 05/2016




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)
oy S {ates
A. Fult Name (Lasy, first, Middle Initial) [ Memo item | Allocated Activity or Event:

Mailing Address

4] A

—
D Administrative D Fundraising D Exempt

D Voter Drive D Direct Candidate Support

City p ( / { State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e T e
A I W S W (YN N T, T | .
Activity or Event Identifier: o st
Category/ Wy o YTy - PTEY
Type Date . . .
FEDERAL S‘(ARE + NONFEDERAL SHARE = TOTAL AMOUNT

e, \ s
P T .\ L

A\

BESASESRENE

S R LD S £ g

CO =D ) D | N 1 LD

3 Memo ltem

©

Mailing Address

City

Zip Code

\
Stale X

Purpose of Disbursement:

\ —

Activity or Event ldentifier:

SN SRR IR LRSS R ST L L L SR N

B. Full Name (Lasl, First, Middle %) (7] Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 \ D Voter Drive D Direct Candidate Support
City \ State Zip Code D Public Comm (ref to party only) by PAC
) Allocated Activity or Event Year-To-Date
Purpose of Disbursement: Tt ‘S Rt ma s e "y
T, \ WU T S, (N N LA,
Activity or Event identifier: el
Category/ Muexg/ fovDg/ o rvdyrwyy
Type Date . . A e,
FEDERAL SHARE Y&- NONFEDERAL SHARE = TOTAL AMOUNT
"2 L » - A 22 L3 w x w [——'w* - L "y - w » W L SO W 3 w x w 3 L » w w (
AP B\ WGP . : —
C. Full Name (Last, First, Middie Initial)

Allocated Activity or Event:
D Administrative D Fundraising :’ Exempt
D Voter Drive D Direct Candidate Support

D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

- Chtae'}

n

A

Category/ Ly’ B ornsnERiisakhe s
Type Date N A i
FEDERAL SHARE + NONF‘DERAL SHARE = TOTAL AMOUNT
') R —— v " = T 2 v " W ™ ¥ ] w ) L i Sannia el

VN N S N V.. [ S WS . S,

“das " "ae =y

L NS S U0 N S Y SO0 W

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDER = TOTAL AMOUNT
T A e s Juosan, e T, N ey g oy T e s
A s mn e is el P T} Roemsal sy S nsnd Brs st ll e » ., SO WS S, 2

TOTAL This Period (iast page for each line on

FEDERAL SHARE

e

NONFEDERAL SHARE

deral share to 21(a)(i) and NonFederal share to 21(a)(ii))

TOTAL AMOUNT

N e [ Juie sy 52 » s - w o % W LT20M00 " e 'y w Cami™} € W (] " X 4 L w )
Buamediasens mase e acen Sasenl mnae e s Hemssaalhonmi Y et e Founrss Y wan Samannioanti e vmnal emnlie el e e ol Surnc xS = owwal v ey’

FEC Schedule H4 (Form 3X) Rev. 05/2016
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SCHEDULE H5 (FEC Form

3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE

OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Fuli)

Q—\y States

NAME OF ACCOUNT

o [

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

2L )

YWY Wy A

g

3 » W =
.

—p—]

a K Y el P Y e *.”:‘_.:—j

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
Total Amount Tr.

ii) Voter ID

iii) GOTV
Total Amount Transferr

VOTER REGISTRATION

L Zantak "Snie " " amuam S ——

TR —

for Voter Registration...... .
P e el e e e
VOTER ID
- w W ” - ) L '™ 13
for Voter 1D ......cccooecivvccininnen. e n e A e
GOTV

ﬂ c 1 E: .- 3
GENERIC CAMPAIGN ACTIVITY

 amarnd s ]

T - s

W N T

Pl s> Vo S Suvend” vt il wrenl e}

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

I'TF"'M ’ D ¥ D ; PN [ — ' 7 A e " -
% ereiman® SN YO OOV UV -t SO, .}
BREAKDOWN OF THIS TRANSFER
. VOTER ISTRATION
i) Voter Registration ——— R:EGE /: e —
Total Amount Transferred for Voter Registration...... e
VOTER ID
ii) Voter ID e s N e O A i
Total Amount Transferred for Voter ID ...\ ......ccceeerenins
SRR SRR T, U S S )N S S-nl SR S, §
GOTV
iii) GOTV e e e
Total Amount Transferred for GOTV ...\
| SO T TS -~ UGS NN, - SOV Y= W% .
. . . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity T O A W AT
Total Amount Transferred for Generic Campaigm\Activity ...............ccocveuenenee. i
) 2 £S5 A 2 by > . -

TOTAL This Period (Voter Regist

TOTAL This Period (GOTV)

TOTAL This Period (Total Amoun

TOTAL This Period (Voter 1D} .....

TOTAL This Period (Generic Sampaign Activity)

TOTALS FOR BREAKDOWN OF\TRANSFER RECEIVED (Last Page Only)

ration) ...

WM W T

W "

= P

N

t of Transfers Received)

2 L., .} Praa e o e ™ ]

FEC Schedule H5 (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

ley States

M A

]
A. Full Name (Last, First, Middle Initial) / Full Organization Name

7] Memo Item | Type of Allocated Activity or Event:

Mailing Address

Voter Registration I'_| GOTV
Voter iD ] Generic Campaign
L

Allocated Activity or Event Year-To-Date

L3 g = L o L w T o
e ., W3 I, S .\£ ., SO T

P ST O, ) T Sy - P V!

\
City \ State Zip Code — S SRS WL RV S ¢ LR B S SR SR
f - - il ! D ¥ D : YWY W Y
Purpose of Disbursement Category/ Dal i
Type © et
FEDERAL SHARk + LEVIN SHARE = TOTAL AMOUNT
ur » W g £ - o > i 'S W W '3 ) 172 3

LY S Y S W, TS VO S S

B. Full Name (Last, First, Middle InKial) / Full Organization Name

[ Memo Item | Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID 1 Generic Campaign

— Allocated Activity or Event Year-To-Date

Mailing Address \ T I T I s

City ita‘e Zip Code o M’M’Hﬂ-’&-hj
—_ v ; PO Y b'V"i
Purpose of Disbursement Category/ Dat e i
Type ate . monc” amomc™ mmE i

FEDERAL SHARE \ + LEVIN SHARE = TOTAL AMOUNT

O — T — v ) —"g W "t L J - a4 L S ] v ] " ™1 woR 1) ¥ | S a1 1
\ - -..
TR W L Ay L S » A ) a A ) ~ A A ST =y w3 '

C. Full Name (Last, First, Middle Initial) / Full ORanization Name

[TJ Memo Item | Type of Allocated Activity or Event:

Mailing Address

City State

Zip Code

Purpose of Disbursement

Voter Registration [ | GOTV
Voter ID Generic Campaign

Allogdted Activity or Event Year-To-Date
F

Iﬁﬂﬂilﬂ‘f‘!!"“ﬂ

=

ey - Ty s W‘i
Date . j

Category/
Type o v Dk
FEDERAL SHARE + / LEVIN SHARE = TOTAL AMOUNT
- - w Tl L A4 - - L] ) A J L) L - L o o L] L4 4 L] k3 - W

2 IS N W | S, ¥ A e

o p——p—
7Ja/_.-...zrr'-'~‘-n"-~

SUBTOTAL of Shared Federal and Levin Activity Fhis Page
FEDERAL SHARE + LEVIN SHARE

v » v L] v 5 'z ) )

FEDERAL SHARE

e gy g g

RO W L N, S\

W

.y

e aam™

- L wwn

TOTAL This Period (last page for each ligle only)(Federal share to 30(a)(i) and Levin share 1o 30(a)(ii))

= TOTAL AMOUNT

TOTAL AMOUNT

2 v ) — - 7 v - % 4 » l v W ¥ L » u""q
Dol e el e s e mal s LEVIN SHARE S PP
TOTAL This Period for the Levin Share :
;1 i smn S, LI} Frrn: el ne |

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Zey  SThies

NAME OF ACCOUNT |

) COLUMN A . ~ COLUMN B
) TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSON L i i i e S S S S i seis i i A’ G 1
a) ltemized ... X exx A M sy H 5 een e m kA e A & ser g
((Us)e Schedule L-A) Lo S o o ; Al e i
(b} Unitemized .................. X oo a2 Sl oo 2 et T e s e
(c)TotaI ........................................... e e oSBT e e el
) R T PRT i Y ) ¢ { PR § 3 4 G 4 i paad 53
2. OTHER RECEIPTS ..o X,
i a n ",,: R R, E—’E N P 1‘!-5- 4 . =, QE It e ;r -3 B, -B“ .
3. © TOTAL RECEIPTS ....ccovvveciirerinne ke
(Add-Lines 1c and 2) .3 -"i » .Y F’\ n 2 £ an .Y N, EoN IE . - E’- X i Lol A X
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration ..............c..c..... : - ’ o
: PRSNGSR O~ ~ WO, S WO . I S - NNY WY SR~ RS S SN, S
(b) Voter ID........ccccovevviereie e - .
B e e e s e eerreber g P T S
(€) GOTV ..o
S e’ fn =54 1) n, X - 3, " o ﬁi* P W | L | P oEm 2
d) Generic Campaign......c.....c......... o T ST
( ) paig L—dn:ﬁvnﬁh:-ﬂ-m&mﬁ‘ > 2 LT DY S S i S s Tl R o L1 O D I ] R,
(e) Total........... et \ _ :
1 3 A, ;, A 5. man B L. 7 J ﬁ R 2 »H§ 8 ] {E n
5.  OTHER DISBURSEMENTS................... \ ’ : S T “. .
‘ 3 A =y= ~ £ S Y N3 smmn 2 2, O, O 2. o LY
6. TOTAL DISBURSEMENTS ...cooorrrresrnnn.. R T T T T e
(Add Lines 4e and 5) ! A L) S, ST S WU, LS | 2 . | W S TT S SR W S W,

7. . BEGINNING CASH ON HAND

(for Column B, use cash as of January 1st} e Yl men B Se) S Sre el St e sy Lo L Sy S RS S A I e
Lo A S R A S ] B R e il s e
8. RECEIPTS ...t e " .
(irom Line 3) LN R RN TP W S [ R, E:.:—:::J ettt Ve Bl b ol emiiSane vt
9. SUBTOTAL ..ccoovriiiiiriiirtveeieeeieeieee
(Add Lines 7 and 8) LY S W P "}
. o W W L L' L] L o E3 o
10.  DISBURSEMENTS ..o
(From Line 6) S WAC S SO S-S0 SO WSt
11.  ENDING CASH ON HAND
(Subtract Line 10 From Line 9) ..... & T S, WY [ | W RO [ N, IO

FEC Schedule L (Form 3X) Rev. 05/2016




SCHEDULE L-A (FEC Form 3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS

for each category of the

Use separate schedule(s}

[ PAGE OF

Aggregation Page

FOR LINE NUMBER:
(check only one) D 1a D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ey <smhAmS

Full Name of Individlal (Last, First, Middle Initial) or Full Organization Name [} Memo Iltem

1
Mailing Address U / q

Date of Receipt

MW H 0 %0

City State Zip Code

Name of Employer (for IndivWal)

Amount of Each Receipt this Period

> o o = 2 ) = % CJ

NI, W N G L S BRSNS

Aggregate Year-to-Date

Occupation (for individual) X

s v ' 2 T S Tt Vit

W » 2X,

Full Name of individual (Last, First\Middle Initial) or Full Organization Name [_] Memo ltem

Mailing Address l

Date of Receipt

WM ’ D ® D /

™ r I N )

Amount of Each Receipt this Period

I D0 NG SN ) e 13 |y

Zip CV

Name of Employer (for Individual)

City S State Zip Code T A —.
Name of Employer (for Individual) s e > =
Aggregate Year-to-Date
Occupation (for Individual) MR
AT, S N S S L T N |
Full Name of Individual (Last, First, Middle Initial) §r Full Organization Name [} Memo Item Date of Receipt
C' e Y ! B W D : W?’Wﬂ"?’i
ili o~ = EamenC sl s o
Mailing Address \
Amount of Each Receipt this Period
City \ State Zip Code S P B——
Name of Employer (for Individual) el S somi 3 ——
Aggregate Year-to-Date
Occupation (for Individual) oy R e
PSS ST Y. S WL W
Full Name of Individual (Last, First, Middle Initial) or Full OrgaNization Name {_] Memo Iltem Date of Receipt
D. i I rb‘fﬁ" ’ P
Mailing Address N\ = S e’
W of Each Receipt this Period
City State

s - s > ) T - —

PYE WO T SR WO, LW N W, S |

Aggregate Year-to-Date

Occupation (for Individual) N e e e e R A i
S N VU, SO SO NN, §-FOU0., PO N, Wt M.,

SUBTOTAL of Receipts This Page (optional)

- - 0 - . RC— o o——

-3 k3 LX) o x Aam h
TOTAL This Period (last page this line NUMBETr ONly).............cceeiveeieeeeieerreeess s svessseseeseernen > '
PP U PP |

FEC Schedule L-A (Form 3X) Rev. 06/2016




SCHEDULE L_B (FEC Form 3X) y t hedulels] FOR LINE NUMBER: ]T’AGE OF

se separate schedule(s
ITEMIZED DISBURSEMENTS o each category of the | (CTeCK Oy one) H i [Jao [Js
OF LEVIN FUNDS goregation Page a [ Ja

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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